In the early 1980s the first reports appeared of successful treatment of unilateral congenital cataract.' These reports sometimes met with a sceptical response.2 Unilateral congenital cataract had a bad reputation for producing intractable amblyopia and surgery traditionally did not produce useful vision. Advances centres.7 It remains to be seen whether these results will translate into good recognition acuity. It is clear that compliance in contact lens wear and occlusion is crucial to success in the management of unilateral congenital cataract and there is no doubt that a high degree of commitment is required of both the families of these children and the clinical team. In the light of the great effort required it is worrying to hear that the visual function of the normal eye may be compromised by intensive patching.18 Graded occlusion based on the results of the acuity card procedure combined with the monitoring of compliance as reported by the parents have produced good results and minimised the risk of amblyopia in the fellow eye and also minimised the amount of time spent occluding the fellow eye. Other centres in the UK have yet to report this order of success and it is possible that the population in the Great Ormond Street study is exceptional. However, these authors have set a high standard and shown the way in which success can be achieved. Preferential looking visual acuity within the normal range in 90% of children with unilateral congenital cataract is a goal to aim for.
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